MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

el |

Ll

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Lou,ls

LT -

2, USUAL.RESIDENCE {Where .decaosed lived.

a. STATE Mot

1f_institution: Residence before - -

ST~ ko gy

b. COUNTY

b. COITRY {f oumde corporate limirts, give TOWNSHIP only) Length of stay in 1b c. C(i)'LY . Inside Limits
S WERS7ER GROVES| YRS S vy Egcrep (O yLgeeo
c. ;lJOI.gPTT.AATEo?F (If NOT in hospital, give location} fnsiyin d. :I‘:I;EEREE‘I.;'S . {If cutside, give location) Reside on Farm
wsimtion 257/ Ofs v pENCE |8 0 78/ Phovrgeanc. g |0
3. (NFAME OF .DE)CEASED First Middie Last 4. D(JJ\FTE Month Day Yaar
ype of print
ARTHYR T SchHorlre | ™ JANV 12 /942
5. SEX 6. COLOR OR RACE | 7. Married 8 Naver Married [1 |8, DATE OF BIRTH | 9+ AGE {lest birthday) If UNDER 'D"’EAR IF UNDER 24 Hie
] . B nths ays OUrs n.
LIALE | WHITE | vl oo yop 4 sy 79 ’

16a. USUAL OCCUPATION [Give kind of work dong

dumpffgogm/g‘ye, HW retired)

10b. KIND OF BUSINES5 OR INDUSTRY

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

Mo . ¢ SA

13a. FATHER'S NAME ©

JISELY ScHoprL

13b. MOTHER'S MAIDEN NAME

LLIZRBETH AT HEW

14. NAME OF HUSBAND OR WIFE

/‘7/9/? Y ScHoPr&

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. 17.

ENFORMANT

{Yes, noﬂ unknown} I(If ves, Qive war or dates of service

18. CAUSE OF DEATH (Enter only ¢ne cause per line fi
PART | DEATH WAS CAUSED BY;

UAMEDIATE CAUSE (s} Wm‘éz‘/

’ QONSET AND DEATH

Aldress

(OY/ DENCE

INTERVAL BETWEEN

==

Conditions, if any,

Rt
DUE TO (b} m

Nl ame e
@ e ig sty — &«%

] . [)

which gave rise to
sbove cause (a),
stating the under-
lying causa last,

DUE TO (<) % ﬁﬂz ‘W ’

PART II.
diseass condition givan in PART 1

OTHER SIGNIFICANT CONDETION(S) CONTRIBUTING TO DEATH but not relnled to the terminal

PART IH. If deceased was female was

there a pregnancy in last 90 days.

I_E] Yes I O No ] 0 Unknown

z

Q

=

«

of

= 9. WAS AUTOPSY | Z0n, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.}
o PERFORMED? [m} a O
U o.yesC] NCOW

- - il

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m.

3

20d. \NJURY OCCURRED
WHILE AT WORK []
NCT WHILE AT WORK [}

20e. PLACE OF INJURY {e.g., in ar about home,
farm, factory, street, office bidg., ete.}

206, CITY, TOWN, OR LOCATION

COUNTY STATE

/928

21, | sttended the deceared from.

Death occ 1.

2. / %éz‘ﬁ'd‘lan 13w hiy, alive on VZB - //7 - é 2
‘_4% on the dats stated above, and to the best of my knowledge, from the cayses stated.

22a. SIGNATURE

r %;)2__,

2%k, ADDRES

Ve s EX

[22c. DATE SIGNED

({96 3

NAME OF CEMETERY OR CRI MATORY

CALVARY CLEM.

23d. LOCATION (City, town, or county) {State)

S Lovss Vo.

. | 23b. DATE 7 [ 23c.
¢ri L—M

e 2706 iveven

25. DATE RECD. BY LOCAL REG.

/—/F-b2

{Licensed Embalmer’s Statement on Reverse Side}

26. Y%Z;S?NE%URE %”‘
v : ]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - —\\\ Student Embalmer No.

working under my personal supervision.

< -

Student Signed
Signature of Stvdent Embalmer
Licensed Embalmer Nd.;" d E
<
P. Q. Addres?z ?d é %—zf—"—'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mre to comply
with the above constitutes grounds for revocation of ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




